Past history.-Had measles and scarlet fever in childhood; has had four carious teeth removed. No history of nasopharyngeal, thoracic, abdominal, or cutaneous affection. No history of night blindness; cycles at night without difficulty. He has not been tested for a syphilitic infection as this seems very unlikely.
Past history.-Had measles and scarlet fever in childhood; has had four carious teeth removed. No history of nasopharyngeal, thoracic, abdominal, or cutaneous affection. No history of night blindness; cycles at night without difficulty. He has not been tested for a syphilitic infection as this seems very unlikely.
Right and left vision = 1, with correction of 0 75 D. of myopic astigmatism. The peripheral fields are full, and there is no ring scotoma.
The pigmentation involves the central region, and all parts of the periphery, of each fundus (see figures). It appears to be essentially beneath the retina proper, at the level of the layer of pigment epithelium, the retina proper being free from invasion. Coloured illustrations of this case will be published in the British Journal of Ophthalmology.
Discussion.-Mr. J. H. FISHER said that this was an unusual form of congenital malformation; he thought the pigmentation was in the choroid.
A Case Showing Multiple Congenital Abnormalities.
A. McL., a female infant, 6 days old, was brought to the Glasgow Eye Infirmary, on account of swelling of the eyelids of the right eye, present at birth. CEdema of the eyelids was still present, though it was said to have lessened by the date of the examination. The following anatomical peculiarities were noted: The right eye presented a small notch at the junction of the middle and nasal thirds of the margin Multiple congenital abnormnaiities. of the upper lid; a dermoid 3 mm. in diameter over-riding the sclero-corneal junction at 4 o'clock; a second dermoid similarly situated between 6 and 7 o'clock, and in continuity with a subconjunctival lipoma, or lipodermoid, covering a large part of the lower and temporal aspects of the eyeball; a coloboma of the upper-outer part of the iris, and three bands of tissue stretching aci-oss the anterior chamber from angle to angle. Two of these bands were apparently attached to the back of the cornea in the spot occupied by the first-mentioned dermoid, while one of them had a further attachment to the back of the cornea about midway between its two extremities. The lipodermoid was, of course, covered with conjunctiva, but at the outer canthus its surface was continuous with that of the lid margin and presented a patch of xerosis. Other obviously congenital anomalies were found in the shape of an anterior polar cataract in the left eye, a small dimple just outside the right ala of the nose, and a downward prolongation of the normal prominence at the centre of the upper lip.
The cornea of the right eye was cloudy and showed a number of pearly grey spots, apparently deposits on its posterior surface, and its surface was steamy. Examined under a general ansesthetic, a narrow beam of light showed a " flare " in the aqueous humour.
Ophthalmoscopic examination of the left eye revealed no intra-ocular abnormality. The swelling of the eyelids, which first attracted attention, was not due to injury at birth, for the birth was easy and instruments were not used; but, along with the cloudy steamy cornea, keratitis punctata, and aqueous turbidity provided evidence of an irido-cyclitis of pre-natal origin. Atropine and dionine were prescribed, and at subsequent examinations over a period of two months there was a gradual clearing of the cornea.
The child was the first-born of her parents, both of whom were reported to be healthy, and whose blood samples were tested for Wassermann reaction with negative results. There was no parental consanguinity.
The other anomalies are obviously congenital, but it is not easy to offer an explanation to cover them all.
According to the theory of Van Duyse, the corneo-scleral dermoid and the coloboma of the upper lid would be the result of the action of an amniotic band, but it is difficult to see how this could explain the other anomalies. The association of lid coloboma, epibulbar dermoid and lipodermoid has been repeatedly observed; and in Van Duyse's article in the French Encyclopadia of Ophthalmology he quotes, among many other combinations of congenital anomalies, that of coloboma of the eyelid with coloboma of the iris, as well as a case of coloboma of the eyelid with intra-uterine irido-choroiditis. In another of his own cases of coloboma of the eyelid there was corectopia, a thin plaque of tissue was attached to the posterior surface of the cornea, and from this there were filaments passing to the iris, beyond the lesser circle, which he looked upon as remnants of the pupillary membrane. There is a slight resemblance here to my case, but it is difficult to identify the tendinous looking bands stretching from angle to angle of the anterior chamber as remnants of the pupillary membrane. A case with some resemblance to this was shown to the Ophthalmological Society by Sydney Stephenson in 1908, and illustrated in the Transactions,2 and Coats, in his Hunterian Lectures of 1910, described a case of microphthalmos in which there was a coloboma of the iris and a fibrous membrane on the anterior surface of the iris.
DisCU8sion.-Mr. M. S. MAYOU said that the dermoid patches in the cornea, associated with gaps in the eyelid, might be explained by the imperfect closure of the eyelid during foetal life. In fcetal life when the eyelids had failed to develop, the whole conjunctival sac was transformed into skin as in cryptophthalmos. He had shown' that so long as the eyelids were closed during foetal life the epithelium remained as a single layer and did not thicken until after separation of the eyelids. This could be observed in animals, as for instance, the cat at the time of birth, when the eyelids were still united, and the snake, in which the conjunctival sac was divided into two by the membrana nictitans, the innermost sac was lined by a single layer of epithelium throughout life.
The bands of tissue in the anterior chamber were probably due to late formation in the I " Hunterian Lectuire," 1905. anterior chamber, with persistent piupillary membrane. Some years ago he had shown a case in which similar bands occurred associated with a congenital adhesion between the iris and cornea, with an opacity over it. Eyes which were the subject of gross congenital defects were liable to undergo degenerative changes and metastatic infection and he thought these had probably taken place in this case.
Miss IDA MANN agreed that the case could not be completely explained embryologically. She was particularly interested in the presence of the bands across the anterior chamber, as she had tried to bring to this meeting a case of a similar nature. Recently she had seen three such eyes in which bands could be observed stretching across the anterior chamber anterior to the iris and largely adherent to the back of the cornea. In them all there were also traces of persistent pupillary membrane, at a deeper level. That did not quite accord with Mr. Mayou's suggested explanation, and the question was what could form another layer in front of the pupillary membrane and behind the cornea. Partial anterior synechia of pupillary membrane was of course known but was not altogether comparable with the present condition.
Mr. AFFLECK GREEVES, referring to Miss Mann's remarks, asked whether it might not be possible for the cleavage of the mesoblast which gave rise to the formation of the anterior chamber, to take place abnormally, so that bands of mesoblastic tissue might persist, crossing the anterior chamber from side to side, as in the case under discussion.
Choroidal Tubercle in Miliary Tuberculosis without Meningitis.-G. G. PENMAN, F.R.C.S., and E. WOLFF, F.R.C.S. A female child, aged 8 months, admitted under the care of Dr. Thursfield to the Hospital for Sick Children, Great Ormond Street. She had-been ailing since diphtheria three months previously, and had a cough. There was no definite family history of tuberculosis but a cousin was believed to have it.
On examination there was an impaired percussion note at the left base, with bronchial breathing. The Mantoux test was positive. The signs in the left lung persisted, the spleen became palpable and wasting obvious, while the temperature rose. Tubercle bacilli were recovered from sputum and stool.
I was asked to examine the fundi. The right fundus was normal in all respects. In the left fundus, directly below the disc was a yellowish, ill-defined, rounded and slightly raised area about half to two-thirds the size of the disc, but no other abnormalities were detected. This was reported as a choroidal tubercle. The tissue to be examined consisted of the posterior half of the globe fixed in 10%
Post
formalin. There was an oval greyish area some 2 mm. across placed just below the disc which had the naked-eye appearance of a tubercle of the choroid.
No other tubercle could be seen although some may have been present in the anterior part of the retina, which was not to hand.
The tissue was embedded in celloidin and serial sections were cut. The sections were
